There seems to be some discrepancy in the terms used to describe destructive vertebral lesions in ankylosing spondylitis.' 2 It is, however, recommended that the term 'spinal pseudarthrosis' is used to describe a destructive, localised lesion of vertebrae in ankylosing spondylitis, which is typically seen in the thoracolumbar region and leads to extensive bone resorption. ' showed a destructive process of Dl and D12 (fig 2) . Computed tomography was used to assist the taking of a needle biopsy specimen from the destructive spinal area. The specimen showed necrosis without signs of inflammation. Antituberculosis treatment with a combination of four drugs was started. Culture of sputum specimens for tuberculosis, however, remained negative. After eight months of treatment the antituberculosis drugs were stopped when no changes in the roentgenological findings were found. It was concluded that the pulmonary spinal changes were associated with the patient's ankylosing spondylitis.
In May 1989 he had further back pain, but had not shown any signs of spinal cord compression during the two years of follow up. His right hip required total endoprothesis replacement. 
